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GENTLEMEN 

I  am  indebted  to  one  of  the  officers  for  a  copy  of  the  last 
Report  of  the  South  Carolina  Hospital  for  the  Insane,  and  in  com¬ 
mon  with  every  friend  of  that  afflicted  class,  cannot  but  feel  grati¬ 
fied  at  the  generous  spirit  which  is  obviously  abroad  among  your 
people,  and  at  the  determination  which  exists  to  urge  upon  the 
Legislature  the  only  wise  course,- — that  of  providing  an  entirely  new 
institution,— instead  of  attempting  to  improve,  at  great  cost,  what 
in  its  present  location,  must  ever  be  a  very  imperfect  one. 

In  your  Physician’s  Report,  I  find  myself  unexpectedly  honored 
by  being  specially  referred  to  by  name,  as  the  author  of  certain 
plans,  recently  adopted  for  Hospitals  for  the  Insane,  and  which  I 
regret  to  find  meet  with  no  favor  at  his  hands.  Although  there  is 
room  for  doubt  whether  the  best  mode  of  securing  a  legislative 
appropriation,  is  to  occupy  so  much  space  in  decrying  a  plan  which 
had  been  adopted  by  a  neighboring  State  after  mature  deliberation, 
still  neither  this,  nor  the  many  errors  which  I  conceive  exist  in 
that  communication,  would  have  justified  any  notice  of  them  on  my 
part,  had  I  not  been  particularly  named,  and  the  plan  with  which  I 
have  been  somewhat  connected,  spoken  of  in  terms  that  seem  to 
leave  me  no  alternative  but  to  show,  by  a  simple  statement,  how 
very  different  the  Alabama  plan  is  from  what  has  been  described  by 
your  physician.  I  venture  to  assure  you,  that  no  one  who  has 
critically  examined  that  plan,  would  be  able  to  recognize  its  distin¬ 
guishing  features  from  the  description  given  in  the  Report  already 
referred  to. 

Before  replying  particularly  to  the  remarks  of  Dr.  Trezevant,  I 
must  be  allowed  to  describe  very  briefly  the  character  of  the  build¬ 
ing  now  being  erected  in  Alabama,  and  some  of  the  reasons  that 
led  to  the  adoption  of  that  plan. 

The  Alabama  Hospital  for  the  Insane  is  a  State  institution, 
intended  to  accommodate  250  patients,  and  all  the  officers  and 
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attendants  required  for  their  care.  While  every  desirable  conve¬ 
nience  and  arrangement  for  the  comfort  and  treatment  of  the  patients 
is  to  be  liberally  supplied,  it  has  been  deemed  right  and  expedient 
to  exercise  a  rigid  regard  to  economy,  and  to  expend  no  more  funds 
than  are  absolutely  necessary  to  effect  the  object.  The  structure 
■null  have  a  front  of  near  800  feet,  and  will  consist  of  a  centre  build¬ 
ing  with  three  ranges  of  wings  on  each  side,  so  arranged  as  to  give 
eight  distinct  wards  or  classes  of  each  sex,  besides  appropriate  work 
and  school-rooms,  and  everything  requisite  for  an  economical 
management  of  the  Institution.  Each  ward  has  in  it,  besides  several 
single  lodging  rooms,  9  by  11  feet,  and  with  ceilings  12  feet  high,  a 
parlor,  a  dining-room,  a  bath-room,  a  clothes  room,  a  water-closet, 
two  attendants’  rooms  communicating  with  an  associated  dormitory, 
and  various  other  fixtures  for  the  comfort  of  the  patients  or  those 
engaged  in  their  care,  as  required  in  the  propositions  of  “  the  Asso¬ 
ciation  of  Medical  Superintendents  of  American  Institutions  for 
the  Insane,”  as  contained  in  the  Appendix  to  your  Report.  The 
corridors  have  lodging  rooms  for  patients  on  each  side,  except 
for  the  very  excited  class.  They  are  12  feet  wide,  and  may  be  open 
at  both  extremities  from  top  to  bottom  in  their  whole  width.  When 
closed  it  is  to  be  with  hinged  glazed  sash,  so  that  when  these  are 
open  there  can  be  no  obstruction  to  the  air  passing  freely  from  end 
to  end,  and  in  a  column  as  high  and  broad  as  the  passage  itself. 
The  extreme  length  of  these  corridors  is  125,  128,  and  185  feet 
respectively.  The  windows  and  doors  are  arranged  to  be  exactly 
opposite  to  each  other,  so  that  when  opened  there  may  be  a  current 
of  air  at  each,  passing  directly  across  the  building.  Full  provision 
is  therefore  made  for  what  is  called  natural  ventilation  ;  but  in  addi¬ 
tion  to  this,  abundant  means  have  been  provided  through  flues,  ample 
in  number  and  size,  by  which  a  steady  supply  of  fresh  air  is  constantly 
introduced  into  each  corridor  and  into  each  room,  and  the  impure 
air  as  steadily  withdrawn,  by  an  arrangement  which  secures  the 
circulation  of  air  when  there  can  be  no  natural  ventilation,  and 
which  on  that  account  is  called  a  forced  ventilation.  The  heating 
is  connected  with  the  ventilating  arrangements,  and  is  secured  by 
passing  an  abundance  of  pure  fresh  air  over  steam-pipes  placed  in 
the  cellar.  The  fires  for  generating  the  steam  for  warming  the  build- 
ding,  and  for  all  other  purposes,  as  well  as  those  for  the  cooking,  are 
placed  in  a  detached  building  about  80  feet  from  the  main  structure. 
In  this  building,  indeed,  will  be  all  the  fires  required  about  the  esta¬ 
blishment,  thus  securing  the  Hospital  from  the  most  common  cause 
of  those  shocking  accidents  occasionally  happening,  and  from  all 
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annoyance  from  the  dust,  gas,  and  dirt  commonly  connected  with 
the  heating  apparatus.  The  bathing  fixtures,  water-closets,  and 
other  arrangements  proposed,  are  believed  to  be  unsurpassed  for 
convenience,  efficiency,  and  durability.  .The  thick  walls  on  both 
sides  of  the  corridors,  filled  as  they  are  with  flues,  will  prevent  this 
structure  from  being  materially  affected  by  atmospheric  changes. 

To  render  the  plan  better  understood,  and  to  enable  any  one  to 
see  at  a  glance,  what  abundant  provision  has  been  made  for  the 
admission  of  light  and  air,  and  for  a  free  enjoyment  of  the  neighbor¬ 
ing  scenery,  as  well  as  for  the  complete  classification  of  the  patients, 
the  ground-plan  of  the  cellar  is  appended.  It  is  to  be  remembered, 
however,  that  in  the  stories  above,  there  is  an  open  space,  eight  feet 
wide,  from  floor  to  ceiling  on  both  sides,  where  the  first  range  of 
wings  comes  in  contact  with  the  centre  building. 

The  building  consists  of  a  basement  above  ground,  and  two  prin¬ 
cipal  stories,  except  the  centre  and  projecting  portions  of  the  wings, 
which  rise  a  few  feet  higher,  and  a  dome  on  the  centre  contains  the 
tanks  from  which  the  Hospital  is  supplied  with  water. 

Economical  as  regards  first  cost,  and  convenient  for  subsequent 
management,  supplied  with  everything  that  has  seemed  desirable 
for  comfort  or  health,  I  am  still  fully  convinced  it  will  prove  to 
answer  every  end  expected  from  its  erection, — Dr.  T.’s  anathema  to 
the  contrary  notwithstanding. 

Having  stated  briefly,  but  perhaps  in  sufficient  detail  for  the 
present  purpose,  what  the  plan  of  the  Alabama  Hospital  really  and 
truly  is,  allow  me  to  occupy  your  time  a  little  longer,  in  noticing  a 
portion  of  what  I  deem  the  errors  to  be  found  in  Dr.  T.’s  Report. 
And  first,  I  would  refer  to  the  great  dread  which  Dr.  T.  appears  to 
have,  lest  some  plan  from  “  the  north”  should  be  adopted.  “  Let 
me  earnestly  entreat,”  he  says,  “  that  no  northern  one,  such  as  has 
been  exhibited  here,  should  be  adopted.”  And  speaking  of  our 
climate,  he  would  seem  to  suppose  we  were  on  the  very  verge  of  the 
frozen  regions.  “  There,”  he  remarks,  “  the  thermometer  is  con¬ 
stantly  below  freezing  and  often  below  zero,  and  a  loophole  for  the 
access  of  air  is  destructive  to  their  patients.”  Now  if  Dr.  T.  would 
favor  his  medical  brethren  in  Philadelphia  with  an  occasional  winter 
visit,  I  feel  quite  sure  he  would  have  no  such  dread  of  our  climate, 
or  of  our  plans  for  public  institutions.  He  would  discover  that  we 
belonged  to  neither  extreme  of  our  common  country;  he  would  learn 
that  during  the  winter  months  of  the  last  year,  the  average  range  of 
the  thermometer  was  about  31°  ;  that  snow  for  a  few  days’  sleigh¬ 
ing  is  comparatively  rare,  and  that  often  we  are  compelled  to  depend 
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upon  our  still  more  northern  friends  for  an  adequate  supply  of  ice. 
He  would  find  that  in  summer,  the  thermometer  was  occasionally  as 
high  as  94°,  and  that  the  average  range  for  the  whole  of  that  season 
of  the  last  year  was  73.68°.  He  would  ascertain,  too,  that  in  our 
Hospitals  for  the  Insane,  there  are  few  days,  even  in  winter,  when 
the  windows  in  the  patients’  chambers  are  not  opened  for  longer  or 
shorter  periods.  I  doubt,  therefore,  whether  full  reliance  can  he 
placed  on  the  statement  that  “  what  is  the  most  acceptable  to  the 
North” — (Philadelphia  of  course  is  alluded  to  in  this  instance) — 
“  the  less  agreeable  will  it  surely  be  to  the  South.”  It  is  not 
necessary  for  me  to  rely  on  my  own  judgment  on  this  point,  for  even 
in  the  matter  of  this  Alabama  Hospital,  which  Dr.  T.  on  more  than 
one  occasion  insists  “  will  entail  a  curse  upon  the  Insane,”  the 
plan — which  is  perhaps  as  highly  esteemed  here  as  any  other — was' 
“  selected”  not  by  me,  but  by  Dr.  Lopez,  of  Mobile,  a  highly  intel¬ 
ligent  physician,  always  resident  in  the  South,  deeply  interested  in 
the  welfare  of  the  Insane,  and  specially  delegated  by  the  legislature 
of  Alabama  to  visit  the  different  Hospitals  in  the  country,  and  to 
recommend  such  a  plan  as  he  deemed  best  calculated  for  their  State 
Institution.  Dr.  L.  did  not  act  hastily  nor  unadvisedly,  nor  did  he 
decide  upon  a  plan  till  he  had  personally  visited  and  examined  all 
the  best  institutions,  both  at  the  South  and  North,  consulted  with 
their  superintendents,  and  carefully  compared  their  relative  advan¬ 
tages  and  disadvantages.  If  this  plan  is  so  objectionable  as  Dr.  T. 
would  have  us  believe,  is  it  not  passing  strange  that  it  should  have 
happened  to  he  the  one  selected  in  preference  to  all  others,  by  a 
southern  gentleman  who  had  taken  special  pains  to  inform  himself  on 
the  subject,  and  through  whose  influence  it  was  subsequently  adopt¬ 
ed  !  If  the  Hospital  does  not  prove  a  blessing  instead  of  “  a  curse” 
to  the  good  people  of  Alabama  in  all  future  time,  I  feel  quite  safe  in 
asserting,  it  must  he  because  its  management  is  bad,  and  not  from 
any  defect  in  its  arrangements. 

Dr.  T.  says :  “  The  corridor  with  dormitories  on  each  side,  never 
answered  in  any  place,  and  never  will  be  tolerated  in  any  country, 
except  where  there  is  want  of  ground  room.”  Now  this  is  a  re¬ 
markable  assertion  in  the  face  of  the  fact,  that  the  single  range  of 
rooms  was  first  used  in  the  United  States,  where  certainly  we 
cannot  complain  of  “  want  of  ground  room,”  in  the  Friends’  Asylum 
in  1817,  and  that  although  this  institution  is  well  known  and  has 
been  visited  by  nearly  all  those  who  have  been  interested  in  pro¬ 
viding  new  Hospitals,  yet  of  the  twenty-seven  which  have  since  been 
erected  in  the  country,  hut  three  have  adopted  that  mode  of  con¬ 
struction. 
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Dr.  T.  also  asks,  whether  “  400  feet  of  entry,  or  57,000  cubic  feet 
of  space,  can  be  lighted  from  one  end  window,  or  two  as  they  are 
sometimes  arranged  ?”  I  have  already  shown  that  no  such  length 
of  corridor,  no  such  arrangement  of  windows,  and  no  such  amount 
of  space,  has  ever  been  proposed  by  me  to  be  thus  lighted ;  the 
extreme  length  of  the  longest  corridor  in  the  Alabama  plan  is  only 
135  feet,  and  the  whole  space  in  it  amounts  to  less  than  20,000 
feet,  while  both  ends  are  open  from  top  to  bottom,  and  from  side  to 
side,  to  say  nothing  of  the  transverse  currents  of  air  through  each 
room,  as  already  referred  to.  The  quotation  in  reference  to  the 
Maryland  Hospital  is  only  the  language  used  by  the  Architect  of 
that  building,  and  not  by  the  Association,  as  Dr.  T.  seems  to  suppose. 

Nothing  could  surprise  me  more,  than  to  find  a  physician  of  Dr. 
T.’s  high  character  saying  :  “  Give  abundance  of  large  windows  and 
doors  and  your  ventilators  are  of  no  use,  for  every  door  and  window 
is  an  efficient  one.”  It  would  hardly  seem  necessary  at  this  day  to 
attempt  to  controvert  such  a  sentiment  as  this  when  applied  to  a 
hospital  of  any  description.  If  a  fine  breeze  were  always  blowing,  if 
the  external  temperature  were  always  precisely  what  you  desired,  and 
if  the  doors  and. windows  were  always  kept  open,  all  this  might  be 
true.  But  what  becomes  of  your  ventilation  at  night,  when  it  is  really 
most  wanted,  and  when  the  windows  and  doors  are  perhaps  both 
closed — the  doors  at  least  being  often  shut  at  all  seasons  ?  Every 
one  knows,  too,  that  often  when  ventilation  is  most  needed, 
there  is  no  natural  movement  of  the  air,  and  that  there  are 
periods  when  having  every  door  and  window  about  the  building 
wide  open,  would  not  prevent  the  annoyances  arising  from  impure 
air.  It  is  precisely  under  these  circumstances  that  a  forced 
ventilation  becomes  indispensable.  A  natural  ventilation  may  pos¬ 
sibly  be  of  more  importance  in  the  South  than  in  the  North, 
but  a  forced  ventilation  certainly  is  not  less  so.  “  Light  and 
air  are  prime  essentials”  no  more  in  South  Carolina  than  they 
are  anywhere  else.  The  sentiments  of  the  Association  of  Super¬ 
intendents  are  conclusive  on  these  points.  Proposition  XX.  says  : 
“  All  Hospitals  should  be  warmed  by  passing  an  abundance  of  pure 
fresh  air  from  the  external  atmosphere,  over  pipes  or  plates  contain¬ 
ing  steam  under  low  pressure,  or  hot  water,  the  temperature  of 
which  at  the  boiler  does  n'ot  exceed  212°  F.,  and  placed  in  the 
basement  or  cellar  of  the  building  to  be  heated  and  Proposition 
XXI.  is  in  these  words :  “  A  complete  system  of  forced  ventilation 
in  connection  with  the  heating  is  indispensable  to  give  purity  to  the 
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air  of  a  Hospital  for  the  Insane,  and  no  expense  that  is  required  to 
effect  this  object  thoroughly,  can  be  deemed  either  misplaced  or 
injudicious.” 

In  this  matter,  I  -wish  my  ovn  position  to  be  perfectly  under¬ 
stood.  I  am  no  special  advocate  for  the  adoption  of  any  par¬ 
ticular  plan  for  your  institution,  or  for  any  other.  I  believe 
my  duty  fulfilled  in  every  case,  when  I  simply  state  what  my 
own  experience  leads  me  to  believe  the  best  in  every  view  of 
the  subject,  for  such  an  establishment.  I  have  no  objection  to 
single  ranges  of  rooms,  when  the  institution  is  small,  and  I  have 
the  highest  respect  for  the  opinions  of  many  who  prefer  them  ; 
but,  the  unnecessary  extent  which  is  thus  given  to  a  hospital,  and 
the  fact  that  the  expense  is  increased  about  30  per  cent,  appear 
to  me  to  be  sufficient  grounds  for  hesitation,  especially  when  rooms 
on  both  sides  of  a  corridor  can  be  so  arranged  as  to  have  every 
possible  advantage.  Parlors  are  desirable  in  all  the  wards  but 
those  for  the  most  excited,  and  a  double  range  of  rooms,  with  a 
comfortable  parlor,  is  certainly  pleasanter  for  the  patients,  than  a 
single  range  without  it.  The  rooms,  not  “  cells,”  are  for  occupa¬ 
tion  by  night  much  more  than  by  day,  and  the  supervision  by  the 
attendants,  not  “  keepers,”  can  be  as  efficient  in  one  plan  as  in  the 
other.  I  dissent  entirely  from  Dr.  T.’s  proposition,  that  “the 
longer  the  corridor  the  greater  amount  of  comfort  to  the  patients, 
and  the  more  perfect  the  surveillance  of  the  keeper  over  his  charge.” 
Nor  can  I  believe  that  a  corridor,  through  whose  windows  the  sun 
enters  freely,  can  be  cooler  in  any  climate  than  one  which,  open  at 
both  extremities,  has  its  sides  protected  by  thick  walls  filled  with 
air-flues. 

I  have  noticed  this  report  solely  to  enable  those  who  are  inte¬ 
rested  to  act  understandingly,  to  prevent  an  undue  prejudice  in 
reference  to  a  plan  which  is  only  just  in  progress  of  construction, 
and  to  justify  some  of  my  own  views  rather  than  to  controvert 
those  of  others. 

Practical  men,  even  of  the  medical  profession,  will  sometimes 
disagree,  and  as  Dr.  Trezevant  and  myself  have  nothing  in  view 
but  the  future  welfare  and  best  interests  of  the  insane,  I  feel  quite 
sure  we  shall  neither  of  us  regret  our  differences  of  sentiment,  if 
any  good  results  to  this  afflicted  class  from  our  discussions. 

Very  respectfully  yours, 

THOMAS  S.  KIRKBRIDE. 

TO  THE  REGENTS  OF  THE  S.  CAROLINA 
HOSPITAL  FOR  THE  INSANE. 


